Effective bladder management strategies make it possible for people with multiple sclerosis (MS) to pursue daily activities of living and participate in the world of work with comfort, dignity and confidence. With appropriate diagnosis and treatment, the incidence of bladder complications is greatly diminished.
waves occur in the detrusor muscle, and the internal urethral sphincter automatically relaxes. The external sphincter is consciously tightened and the urge to urinate becomes apparent. Voluntary voiding occurs when two actions occur simultaneously: the detrusor muscle contracts to expel the urine and the external sphincter relaxes and opens to allow the urine to pass freely into the urethra and out of the body.
NeurogeNic BlaDDer DySFuNctioN iN MS
The demyelination of MS interferes with signals between the bladder, the spinal cord, and brain, causing urination to become less controlled. Dysfunction may occur in the detrusor, external sphincter, or in the coordination of their functions. The detrusor can be hyperactive, signaling the urge to void at very low urinary volume, or hypoactive, allowing a dangerously large amount of urine to accumulate before signals to void are initiated.
Storage Dysfunction
Storage dysfunction may be caused by an over-active detrusor muscle that contracts prematurely, as soon as a small amount of urine enters the bladder, continually signaling the need to void. The bladder does not fill to normal capacity, which results in the following symptoms:
u Urgency: inability to delay urination u Frequency: need to urinate repeatedly u Nocturia: need to urinate during the night u Incontinence: inability to control time and place of urination
emptying Dysfunction
Demyelination in the spine interrupts signals to the voiding reflex, resulting in failure to empty the bladder. The bladder fills, but the spinal cord is unable to send the signal to the brain to relax the sphincter, and/or the bladder to contract adequately, causing the bladder to retain urine and sometimes fill beyond normal capacity. Emptying dysfunction can lead to: 
combined Dysfunction
Detrusor-external sphincter dyssynergia-or failure to store combined with failure to empty, often associated with high bladder (detruser) pressures, occurs as a result of the lack of coordination between muscle groups. Urine is trapped in the bladder, leading to: Because sensory loss may prevent people with MS from noticing some of these symptoms, they should pay particular attention to any significant changes in the color or smell of their urine, or any abrupt increase in other MS symptoms.
An abrupt increase in symptoms could signal a pseudoexacerbation, defined as a temporary flare-up of symptoms-unrelated to new damage in the central nervous system-which is typically caused by an elevation in core body temperature resulting from an infection, heat and/or humidity, or strenuous exercise. The elevated body temperature interferes with nerve conduction, resulting in symptoms such as muscle weakness, tingling, blurred or double vision and more spasms. The symptoms generally return to baseline without treatment once the body temperature returns to normal. Since pseudoexacerbations are common with UTIs, it is important to check for a bladder infection when a patient reports a sudden worsening of MS symptoms.
aNalySiS aND MaNageMeNt oF BlaDDer SyMptoMS
Obtain a detailed bladder history. Recurrent or persistent urinary symptoms require early consultation and assessment by a urologist, most appropriately one who is experienced in MS. 
Evaluation of post-void residual (PVR)
u Person must be well-hydrated.
u When person needs to void, have him/her urinate and measure volume.
u Measure residual volume in bladder by ultrasound or catheterization.
u Add voided and residual volumes to determine bladder capacity. 
Intervention

